WIS 7 VW STATEMENT OF ECONOMIC INTERESTS st 1101 e

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Flled Da‘e: 01/20;2020 1020 AN’
Blotiss: type:or: gl b ink A PUBLIC DOCUMENT SAN:047100024-ST1.:0024
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Scheafer Mike Lee

1. Office, Agency, or Court
Agency Name (Da not use acronyms)

Costa Mesa Sanitary District
Division, Board, Depariment, District, if applicable Yaur Position

Board Member

» If filing for multiple positions, list below or on an atiachment, (Do rot use acronyms)

Agency. Pasition;

2. Jurisdiction of Office (Check at least one box)

[] state [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
|Statewide Junsdiction)

[CJ Mutti-County [X] County of Orange

[Clcity of ] other

3. Type of Statement (Check at least one box)

Annual: The pericd covered is January 1, 2018, through [C] Leaving Office: Date Left / /
December 31, 2018, (Check one circle.)
-0r-
The period covered is ) / through Q The period covered is January 1, 2019, through the date of
Decemper 31, 2015 > leaving office.
[] Assuming Office: Date assumed i) / O The period govered is / f through

the date of leaving office,

[T] Candidate: Date of Election anc office sought, if different than Pan 1.

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 4
Schedules attached

Schedule A1 - invastmants - schedule allached [] Schedule C - Income, Loans & Business Positions — schedule attached
Schedule A-2 - invesiments - schedule attached Schedule D - Income — Giffs - schedu'e attached
D Schedule B - Real Proper’y - sghedule attached D Schedule E - Income - Gifis = Trave! Paymen.’s — schedule attached

-0r- [] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITy STATE ZIF CODE
{Bushass or Apancy Address Recommended - Fubllc Document

290 Paularino Avenu Costa Mesa CA 92626-3114
DAYTIME TELEPHONE NUMBER EMAL ADDRESS

( 949 )645-8400 ext:227 mike.scheafer.b83l@statefarm.com

| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the infermation contained
herein and inany attached schedules is true and complete. | acknowledge this Is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

01/20/2020 10:20 AM Signature Electronic Submission

(mantty, day. pear] [File tha anginaly eigned pepar stalement th your R aficial)

Date Signed
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Page-5



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.
» NAME OF BUSINESS ENTITY

cauirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Mike Scheafer

» NAME OF BUSINESS ENTITY

STATE FARM INSURANCE MUTUAL FUNDS
GENERAL DESCRIPTION OF THIS BUSINESS

INSURANCE

FAIR MARKET VALUE
(] s2.000 - $10.000
] $100.001 - $1,000,600

[X] s10.001 - $100,000
[] Over s1,000,000

["j”;:; O N oter . MUTUAL FUND
(Desarbe)

[[] Pattnership © Income Received of SO - $489
O Income Received of S500 of More (Reparf cn Schedufe C)

IF APPLICABLE, LIST DATE

;419 19
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - 10,000
[] st00.001 - $1,000,000

[] s18.001 - $100,000
[] ©ver 51,000,000

NATURE OF INVESTMENT
[ steck [[] otner
(Descrica)

] Parnership Q Income Recelved of $0 - $492
O Income Recelved of $500 or More [Reosit on Schedalo C)

IF APPLICABLE, LIST DATE

418 418
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,00¢ - $10,000
[ st100.001 - §1,000,000

[] s10.001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock [C] other
(Descrioa)

[T] Parinership © Inceme Received of SO - §499
O Inceme Received of $500 or More (Report an Schodule C)

IF APPLICABLE, LIST DATE

N S i ;S R L+
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - 10,000
[[] s1oa,001 - $1.000,000

[ 510,001 - $100.0¢0
[[] over 51,000,600

NATURE OF INVESTMENT
[[] stocx [] other
(Descnbe)

[[] partrership O Income Received of SO - $429
O Income Received of $500 or More (Repor! a0 Scnsduie £)

IF APPLICABLE. LIST DATE

- ;19 419
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[] s100,001 - $1.000,000

[[] s1e,001 - $100,000
[] over $1.000.000

NATURE OF INVESTMENT
[[] stack [] other
(Dascribe)

[] Partnersnip O Income Received of $0 - $498
O Income Recelved of $500 or More (Regort on Schecule Cj

|F APPLICABLE, LIST DATE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] s2.000 - s10,000
[] s100.001 - §1,000,000

[[] 310.001 - $100,000
[[] over s1,000,000

NATURE OF INVESTMENT
] Steex [J-other
{Descrite)

[ Partnership O Income Received of 50 - $495
O Income Receivad of $500 o7 More (Repoet an Schedue C)

IF APPLICABLE, LIST DATE

/ 1 19 Y 19 y ;18 / ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

STATE FARM INSURANCE

Mike Scheafer

» 1. BUSINESS ENTITY OR TRUST

Name

1551-B BAKER ST, COSTA MESA, CA 92626

Name

Address (Business Address Acceplabie)

Check one

[ Trust, go fe 2 [%] Business Ently, complete the box, then ga to 2

Address (Business Address Acceplable)

Check on

[J Trust, ga to 2 [0 Business Entity, compiefe the bax, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
INSURANCE SALES

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE LIST DATE:

$0 - §1,899

$2,000 - $10,000 _J_ 18 19
$10,001 - $100.000 ACQUIRED DISPOSED
$100.001 - $1,000 000
|| Over $1.000.0¢
NATURE OF INVESTMENT
[[] Parnershin Sole Proprietorship [ R

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ sc -$1.899

[] s2,000 - $10.000 18 418
$10.001 - $100.000 ACQUIRED DISPOSED

B $100,601 - $1,000,000

[] Over 81,000,000

| NATURE OF INVESTMENT

|:] Parinership D Scie Proprietorship E] —

YQUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[ so - sese 1 s10,007 - $100,000

[[] ss00 - $1.000 [X] OVER $100.000

[ s+,001 - s10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
|NC°ME OF $10.000 OR MORE {Attach a separate sheel if necessary.)

[INone  or  [X] Names listec below

STATE FARM INSURANCE

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[ 50 - g482 [ s10.001 - s100,000

[ ssco - s1.000 [[] ovER $100,000

[[] s1.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate shewt # necassary.)
| | Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Cheok one box

[[] INVESTMENT [] REAL PROPERTY

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ane box

] INVESTMENT ] REAL PROPERTY

Name of Business Enlty. If Invesiment, Qr
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcal Number or Street Address of Real Prooerny

Description of Busingss Activity Qf
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE LIST DATE;

] s2:000 - $10,000

(] 10,001 - $100.000 18 _ 4 418

Description of Business Activity Qr
City or Other Precise Locabon of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] s10.001 - $100,000 N e Y

i:} $100.001 - $1,000,000 ACQUIRED DISPCSED [:] £100,001 - $1,000.000 ACQUIRED DISPOSED
[[] over $1.000.000 [[] ©ver 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownesship/Deed of Trust ] Stock [[] parnershio [[] Property Qwnersnipieed of Trust [] stocx [ Partnership
[]Leasenold —  [] Other [ Leasenold [[] other
Yrs remainng Yrs. remaning

E] Check bax if additonal schedules reporting Investmeants or real propery D Check box if additional schedules reporting Investiments or real property

are attached are atlached
Comments: FPPC Form 700 - Schedule A-2 {2019/2020)

advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Mike Scheafer

» NAME OF SCURCE (Not an Acronym)
Public Financial Management

ADDRESS (Business Address Acceplfable)
50 California St, San Francisco, CA 94111

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S}

09,10,19 75 Meal
/. / 3
= s

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Adcréss Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy]  VALUE DESCRIPTION OF GIFTIS}

/ / s
! / $
— / 3

» NAME OF SOURCE {Not an Acronym)
Alliant Insurance Services

ADDRESS (Business Adoress Acceptable)
1301 Dove St #200, Newport Beh, CA 92660

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dadyy) VALUE DESCRIPTION OF GIFT(S)

02,16, 18 570 meal
/. / 3
Y AN— 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S}

S S GRS

» NAME OF SOURCE (Nof an Acronym)
York/Sedawick

ADDRESS (Business Address Acceptabls)
PO Box 619079, Roseville, CA 95661

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronymj

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S)

09 ,11,19 /5 meal J s -

J / 3 / / 3

. / 3 / ) ks
Comments:

#PPC Form 700 - Schedule D {2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.ippc.ca gov
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